2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Aug 11, 2005 8:00 am

DOCUMENT # P04000109359

1. Entity Name
FIRST STEP: AQUATIC AND PHYSICAL THERAPY, INC.

Secretary of State

(08-11-2005 90003 049 ***150.00

Mailing Address

540 BRICKELL KEY DRIVE
#1020
MIAMI, FL 33131 US

Principal Place of Business

540 BRICKELL KEY DRIVE
#1020
MIAMI, FL 33131 S

50061002

A

2. Principal Place of Business 3. mi!ing Address 7
DU S . 20st - 58Y3 S W AOsC -
s A *}3&/ o Sute. Am‘:)e:féi i 07222005  Chg-P CR2E034 (10/03)
City & S‘lata City & Stz‘ne 4, FEI Number Applied For
e 2 Mharmy Ft- 0-\SA\EOH & Not Applicable
Zip Country Zip Counlry . . $8.75 Adaitionat
= 3 ] 55 u S A‘ 3 3 ‘55 US ’.\_ 5. Certificate of Status Desired ] Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

LEGALZOOM NEVADA, INC.

" T WRiam M. Guanche

44 W, FLAGLER ST.

StreE.t; A(Egis\s (SO. B% rdtlns?r isaNgg‘ipitable)

SUITE 675
MIAMI, FL 33130

C

Y WM oo

FL | 2%0o

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the abligations of registered agent.

IYimaneranCl o

SIGNATURE

/8 fos

Signature. typed or printed nama of registatec agant and btle if applicabls

(NCTE: Regrtarad Agont signaluie required when reinstzting)

4 DATE

FILE NOW!! FEE IS $150.00

9. Election Campaign Financing $5.00 MayBe In accordance with s. 607.193{2)(b), F.S., the
Due by September 7, 2005 Trust Fund Contribution. Added to Fees corporation did not receive the prior notice.
10 OFFICERS AND DIRECTORS 11. ADBITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PRES O pelete TITLE [ Change [ Addition
NAME GUANCHE, MIRIAM M NAME
STREET ADORESS | 540 BRICKELL KEY DRIVE, #1020 STREET ADDRESS
cy-sT-2p MIAMI, FL 33131 CrTY-ST-2P
MLE VP 1 Dealete TITLE [ Change ] Addilion
NAME GUANCHE, MELISSA M NAME
STREET ADORESS | 540 BRICKELL KEY DRIVE, #1020 STREET ADDRESS
CITY-S7-2P MIAMI, FL 33131 CivY-ST-2P
TILE O pelete TIE [ change [ Addition
HAME RAME
STREET ADDRESS STREET ADDRESS
cry-SI-IP cry-sT-2P
TIMLE [ Delete TME [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST 2P CIY-S1-2P
TLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciry-§T-2P CTY-§T-2P
THTLE O betete TE [JChange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS f
CITY-§7- 2P CHY-s1-2P

12. | hereby certily that the inlormation suppiied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicatad on this report or supplemeantal report is true and agcurate and 1hat my signature shall have the sama legal effect as if made under oath; that ! am an officer or director
of the corporalion or the receiver or trustee empowered fo exgcute this report as requirad by Chapter 607, Fiorida Statutes; and thal my name appears in Block 10 or Biock 11 it

changed, or on an attachment with an address, with alt ather tike empowered.

/e Saant Lo

SIGNATURE:

8/2Jos _ 305-104-89Y

SIGNATURE AND TYPED OR PRINTED NAME OF SISNING OFFICER OR DIRECTOR

Date Daytima Phane 4




